DECLARATION OF INVENTORSHIP AND POWER OF ATTORNEY 



FOR PATENT APPLICA TION 

Docket No. 3107-119 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I beb'eve I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 

entitled ORIENT AT ION -ADJUST ABLE OPTICAL TRANSCEIVER MODULE , 

the specification of which 

(check one) is attached hereto. 

□ was filed on 



under Application Serial No. 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identiGed specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information which is material to Patentability as defined in 37 CFR 
§ 1.56. 

I hereby claim foreign priority benefits under 35 USC § 119 of any foreign application(s) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date 
before that of the application on which priority is claimed. 

Prior Foreign Application (s) 

APPLICATION NUMBER COUNTRY FILING DATE 

(Day/Month/Year) 



I hereby claim the benefit under 35 USC § 120 of any United States application (s) listed below and insofar as the subject 
matter of each of the claims of this application is not disclosed inn the prior United States application in the manner 
provided by the first paragraph of 35 USC § 112, I acknowledge the duty to disclose to the Office information which is 
material to patentability as defined in CFR § 1-56 which occurred between the filing date of the prior application and the 
national or PCT international filing date of this application 



APPLICATION NUMBER FILING DATE STATUS 

(Day/Month/Year) (Patented, Pending, Abandoned) 



I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all business in the 
Patent and Trademark Office connected therewith: 

Bruce H. Troxell, Reg. 26,592 
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Address all telephone calls to Bruce H. Troxell 

(703) 575-2711 

Address all correspondence to: 

TROXELL LAW OFFICE, PLLC 

5205 Leesburg Pike, Suite 1404 

Falls Church, VA 22041 
I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or both, under 18 USC 1001, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing thereon. 

Full name of sole or first inventor Hui-Chueh CHI EN 

Inventor's signature fcjfu -/^JluJshs. (?sftjJ~r>A Dat e JULY 9 , 2003 

Residence same as below Citizenship TAIWAN , R . O . C . 

Post OfGce Address NO . 1 48 , CHUNG-T.TN .C.HnNa-T.TTJ LI ,TA LIN CHEN .CHIA-YT HSIEN, 
TAIWAN, R.Q.C. 



Full name of second joint inventor, if any 

Second Inventor's signature Date_ 

Residence Citizenship, 

Post OfGce Address 



Full name of third joint inventor, if any_ 



Third Inventor's signature Date 

Residence Citizenship_ 

Post Office Address 



Full name of fourth joint inventor, if any_ 
Fourth Inventor's signature 



Residence Citizenship_ 



Post Office Address_ 



Full name of fifth joint inventor, if any 

Fifth Inventor's signature Date. 

Residence Citizenship 

Post Office Address 



Full name of sixth joint inventor, if any_ 
Sixth Inventor's signature 



Residence Citizenship_ 

Post OfGce Address 



P03S 
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STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(c))-INDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant, Patentee, or Identifier: Hni -Chnp.h CHIEN 

Application or Patent No.: 

Filed or Issued: 



Title: ORIENTATION -ADJUSTABLE OPTICAL TRANSCEIVER MODULE 

As a below named inventor, I hereby state that I qualify as an independent inventor as defined in 37 CFR 1.9(c) for 
purposes of paying reduced fees to the Patent and Trademark Office described in: 



■ the specification filed herewith with title as listed above, 
o the application identified above, 
o the patent identified above. 



I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, grant, 
convey, or license, any rights in the invention to any person who would not qualify as an independent inventor under 35 CFR 
1.9(c) if that person had made the invention, or to any concern which would not qualify as a small business concern under 
37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an obligation 
under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 



■ No such person, concern, or organization exists. 

□ each such person, concern, or organization is listed below. 



Separate statements are required from each named person, concern, or organization having rights to the 
status as small entities (37 CFR 1.27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement 
to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after 
the date on which status as a small entity is no longer appropriate (37. CFR 1.28(b) 

Hui-Chueh CHIEN 



NAME OF INVENTOR ,j NAME OF INVENTOR NAME OF INVENTOR 



NAME OF INVENTOR A 

* SlfiNATIIHF flF rNVFN-rnR 



SIGNATURE OF INVENTOR SIGNATURE OF INVENTOR SIGNATURE OF INVENTOR 

JULY 9.2003 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chieflnformation Officer, Patent 
and Trademark Office, Washington, DC 20232. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 2023 1 



